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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California. He/she has been in active clinical practice for 

more than five years and is currently working at least 24 hours a week in active practice. The 

expert reviewer was selected based on his/her clinical experience, education, background, and 

expertise in the same or similar specialties that evaluate and/or treat the medical condition and 

disputed items/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a patient with a date of injury of 2/19/13. A utilization review determination dated 9/8/14 

recommends non-certification of Omeprazole, Ibuprofen, follow-up with general medicine, MRI 

lumbar spine, urine drug screen (UDS), and range of motion (ROM). 8/26/14 medical report 

identifies lumbar spine pain. On exam, there is tenderness and limited ROM. Recommendations 

included refills of ibuprofen and Prilosec and MRI of the lumbar spine. 10/30/14 doctor's first 

report from another provider noted lumbar and cervical pain with tenderness and limited ROM. 

Recommendations included Ibuprofen, Omeprazole, MRI lumbar spine, chiropractic, and 

Physical therapy (PT). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Omeprazole 20mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Proton 

Pump Inhibitors Page(s): 68-69.   

 

Decision rationale: Regarding the request for Omeprazole (Prilosec), California MTUS states 

that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 



therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 

documentation available for review, there is no indication that the patient has complaints of 

dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another 

indication for this medication. In light of the above issues, the currently requested Omeprazole 

(Prilosec) is not medically necessary. 

 

Ibuprofen 600mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

Page(s): 6-72.   

 

Decision rationale: Regarding the request for ibuprofen, Chronic Pain Medical Treatment 

Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in 

patients with moderate to severe pain. Within the documentation available for review, there is no 

indication that the medication is providing any specific analgesic benefits (in terms of percent 

pain reduction or reduction in numeric rating scale) or any objective functional improvement. In 

the absence of such documentation, the currently requested ibuprofen is not medically necessary. 

 

Follow-up visit with general medicine x1: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, 

Office visits. 

 

Decision rationale: Regarding the request for follow-up visit with general medicine, California 

MTUS does not specifically address the issue. ODG cites that "the need for a clinical office visit 

with a health care provider is individualized based upon a review of the patient concerns, signs 

and symptoms, clinical stability, and reasonable physician judgment. The determination is also 

based on what medications the patient is taking, since some medicines such as opiates, or 

medicines such as certain antibiotics, require close monitoring...The determination of necessity 

for an office visit requires individualized case review and assessment, being ever mindful that 

the best patient outcomes are achieved with eventual patient independence from the health care 

system through self-care as soon as clinically feasible." Within the documentation available for 

review, it is noted that the treatment requested by general medicine is not medically necessary it 

appears that the patient has subsequently begun to treat with another provider. In light of the 

above issues, the currently requested follow-up visit with general medicine is not medically 

necessary. 

 

Urine Toxicology Test: Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine 

Drug Testing Page(s): 67-79.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Chronic Pain Chapter, Urine Drug Testing 

 

Decision rationale:  Regarding the request for a urine toxicology test, CA MTUS Chronic Pain 

Medical Treatment Guidelines state the drug testing is recommended as an option. Guidelines go 

on to recommend monitoring for the occurrence of any potentially aberrant (or non-adherent) 

drug related behaviors. ODG recommends urine drug testing on a yearly basis for low risk 

patients, 2-3 times a year for moderate risk patients, and possibly once per month for high risk 

patients. Within the documentation available for review, there is no indication that the patient is 

taking opioids or another drug of potential abuse. Furthermore, there is no documentation of the 

date and results of any prior testing and current risk stratification to identify the medical 

necessity of drug screening at the proposed frequency. In the absence of such documentation, the 

currently requested urine toxicology test is not medically necessary. 

 

Range of motion: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation, Chapter 5 Cornerstones of Disability Prevention and 

Management Page(s): 33; 89.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Low Back Chapter, Flexibility, and Knee Chapter, Computerized Muscle 

Testing. 

 

Decision rationale:  Regarding the request for range of motion testing, Occupational Medicine 

Practice Guidelines state that physical examination should be part of a normal follow-up visit 

including examination of the musculoskeletal system. A general physical examination for a 

musculoskeletal complaint typically includes range of motion and strength testing. Within the 

documentation available for review, the requesting physician has not identified why he is 

incapable of performing a standard musculoskeletal examination for this patient or why 

additional testing above and beyond what is normally required for a physical examination would 

be beneficial in this case. In the absence of such documentation, the currently requested range of 

motion testing is not medically necessary. 

 


